Parents dealing with childhood cancer face many different stressors throughout the course of their child's illness. The responsibility is often on caregivers. Aim of the study was to assess the effect of discharge plan for children undergoing chemotherapy and their caregivers on improving practice and coping pattern. Research design: Quasi -experimental design was utilized. Settings: The study was conducted at Children Hospital affiliated to Ain Shams University and Pediatric oncology unit in National Cancer Institute affiliated to Cairo University (NCICU). Subjects: Purposive sample of 50 caregivers of children undergoing chemotherapy were recruited from the previously mentioned settings. Tools: A data were collected by using; interview questionnaire format(before and after implementation of discharge plan) to assess informational needs, Observational checklists to assess practical needs, anxiety & depression scale and coping scale to assess emotional and psychological needs. Results: This study revealed that more than half of caregivers were primary school. Less than two thirds of caregivers" knowledge gained good scores after intervention. There is a statistically significant difference between caregivers' knowledge before and after implementation. Only one quarter of caregivers had no anxiety before intervention compared to less than half of them after intervention. Conclusion: This study concluded that caregivers who received discharge plan showed improving in knowledge and practice regarding care of their children, experiencing less level of anxiety and coping with stressful events during children illness. Recommendation: the study recommended that multidisciplinary team should be involved in teaching and helping the caregivers and their children to be managed from an apparently common sequence of physical and emotional reactions.
Introduction
Cancer is a term used for diseases in which abnormal cells divide without control and are able to invade other tissues. Cancer cells can spread to other parts of the body through the blood and lymph systems(Kushi et al., 2012).
In Egypt there are 100.000 cases are diagnosed with cancer annually 6%-8% of these cases are children. Childhood cancers can be treated with a combination of treatments that are chosen based on the type and stage of cancer. Treatment options may include chemotherapy, surgery, and/or radiation therapy. There are exceptions, but childhood cancers usually respond well to chemotherapy because they tend to be cancers that grow fast(Ptenade&Kupst 2005).
Parents dealing with childhood cancer face many different stresses throughout the course of their child's illness. The responsibility is often on mothers. Therefore, it is essential that the mothers receive adequate information and explanation of disease treatment, plans, goals, side effects and care provided from health care professionals to cope with the child"s physical and emotional needs (Levi et al., 2000).
Continuity of care, discharge planning and home health care are the primary subjects in quality of health care today. Ensuring discharge planning is to reduce hospital length of stay and unplanned readmission to hospital, and improve the coordination of services following discharge from hospital (Yilmaz&Ozsoy 2009).
Ensure all caregivers are knowledgeable and skilled, and have the support they need to fulfill their roles. Identify any gaps in care and encourage caregivers to expand their services or develop partnerships with other caregivers to fill the gaps (Yarbro et al., 2005).
The unit of care is the family, defined as the persons who provide physical, psychological, spiritual and social comfort to the child, and who are close in knowledge, care and affection -regardless of genetic relationships. Children and families facing illness, dying and bereavement have inherent
strengths (World Health Organization 2002 & 2007).
Discharge planning is a systematic approach to develop the structure and key processes of the discharge planning system is critical in ensuring the quality of care and maximizing organization effectiveness (Wong et al., 2011).
Effective discharge planning can decrease the chances of readmitted to the hospital, help in recovery, ensure medications are prescribed and given correctly, and adequately prepare the caregiver to take patient's care (The Newcastle upon Tyne Hospitals NHS Foundation Trust 2012).
Significance of the study
All mothers admitted to oncology units with their risk children exposed to multitude problems in caring for their children from time of diagnosis through period of treatment According to (Bahy 2008), focus on recommendation of thesis on mother classes at inpatient and outpatient units to discuss issues as side effects of chemotherapy and offer help in the management of these problems. Parent should be included as active member in child care. So discharge plan is required during this time within the illness continuum because mothers can feel insecure and unsure about how to care for their children's needs in relation to side effects as well as come to the realization of illness and try to live with cancer.
Aim of the study
This study aimed to assess the effect of discharge plan for children having cancer and
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undergoing chemotherapy and their caregivers on improving practice and coping pattern.
Research Hypothesis
Discharge plan have a positive effect on caregivers" knowledge, practice and coping pattern related to care of their children undergoing chemotherapy.
Subjects and Methods

I. Technical Design
Technical design covered the research design, setting, subjects of the study and tools for data collection.
Research Design
The study was conducted using a quasi experimental design.
Setting
The study was conducted at inpatient units of:
-Inpatient department of children, Children Hospital affiliated to Ain Shams University.
-Pediatric oncology unit at National Cancer Institute affiliated to Cairo University (NCICU).
Subject
Purposive sample of 50 caregivers of children undergoing chemotherapy were recruited from the previously mentioned settings Inclusion criteria 'for children undergoing chemotherapy are:-1) Children in preschool and school.
2) Both sexes 3) Children newly admission undergoing chemotherapy. 4) Children without any other disease.
Tools for Data Collection
Data of current study were collected by using the following five tools:
Interview questionnaire format (before-after)
It was designed by researcher after reviewing the related literature. It was written in simple Arabic language to assess caregiver"s knowledge related to their awareness about care of their children undergoing chemotherapy. It includes three main parts as following: 
 Scoring system of questionnaire
The score for each questionnaire ranges from don`t know (0score) incomplete answer (1score) complete answer (2scores) (28 items = 56 scores).
 Poor knowledge = < 28 scores < 50%  Average knowledge = 28-41 scores from 50% to < 75%  Good knowledge = ≥ 42 scores ≥75% The total score of caregivers, practice was divided into:  Unsatisfactory = < 50% scores  Satisfactory = ≥ 50% scores.
Anxiety-Depression scale for caregivers' before-after test.
Anxiety -Depression scale for parent. Adopted by Mohammed (2002), developed to estimate the caregivers anxiety and depression before and after implementation of the discharge plan. The scale contains 60 items in the form of "Yes" or "No" answers. It is divided into 2 main subscales anxietydepression. It helps to identify parent"s reaction toward child"s illness. Questions from 1-30 assess the depression, and questions from 31-60 assess the anxiety.
 Scoring system of anxietydepressions scale
One point is given for each question answered by "Yes" (30 items -30 scores).Questions (31-60) assess the anxiety each total subscale score was divided into main categories: -<15 scores (no depression or anxiety).
-15<20 scores (mild depression or anxiety).
-20<25 scores (moderate depression or anxiety).
-25-30 scores (severe depression or anxiety).
4-Coping Health Inventory for Parent (CHIP).
It was adopted from McCubbin et al. (2003) , to measure mothers' response to management of family life when they have an infant who is seriously ill.
The CHIP is a 45 items has three subscales developed through factor analysis, those subscales including maintaining family integration, cooperation and an optimistic definition of the situation, maintaining social support, self esteem and psychological stability and understanding the medical situation through communication with other parents and consultation with medical staff. Time consumed to fill in this scale by each mother was 10 -15 minutes.
Mothers asked to rate their coping on a 4 points rating scale ranging from "0" = Not helpful to 3 = extremely helpful.
Scoring system:
Coping Health Inventory for Parents was included 3 subscales as the following: Good coping (80-< 120)
-Discharge plan:
Composed of the 7 sessions as following 3 sessions about knowledge and four sessions about practice First session related to definition, predisposing factors of cancer, its signs and symptoms, and different methods of its treatment.
Second session related to side effects of chemotherapy such as infection, bleeding from nose (epistaxis) bruising, anemia alopecia, insomnia and fatigue.
Third session related to stomatitis, anorexia, cachexia, nausea, vomiting, constipation, diarrhea and anal inflammation.
Fourth session related to practice of mouth care demonstration and redemonstration.
Fifth session related to practice of breathing rate demonstration and redemonstration.
Sixth session related to practice of axillary temperature demonstration and redemonstration.
Seventh session related to practice of tap compressors demonstration and redemonstration.
Program Booklet:
After reviewing related literature the researcher developed the discharge plan in Arabic by simple way; it included simple pictures and brief knowledge given to caregivers about chemotherapy side effects and its care, also measuring axillary temperature, breathing rate,mouth care, it's easy to understand by caregivers.
II-Operational Design Preparatory Phase
The researcher reviewed the current available related literature to be acquainted with the various aspects of the problem.
Pilot study
A pilot study was carried out for 10% (excluded from the study sample) of the total sample to test the feasibility, clarity, applicability of the tools used and to estimate the approximate time required for data collection and to find out any problem that might interfere with the process of data collections. Necessary modifications were done.
Field Work
The actual field work was carried out from the beginning of July 2012 till the end of October 2012. An official permission to conduct the study was obtained from the Director of NCICU and Children Hospital affiliated to Ain Shams University. The researcher started to collect data through three phases: Initial phase, ongoing phase and evaluation phase.
1-Initial phase
The caregiver was interviewed individually. The questions were filled in by the researcher for illiterate caregivers. To estimate the informational need using pre test questionnaire and practical needs using the observational checklists by asking caregivers to perform measurement of breathing rate, mouth care, axillary temperature and cold compressors. Caregiver"s performance was checked by the researcher using the checklist. The emotional and psychological needs were tested using anxiety-depression scale and coping scales. The interview lasted for 30 minutes for each caregiver.
2-Ongoing phase
Discharge plan was performed for caregivers. It was implemented on small group 5-6 caregivers in each session, class (seven sessions). Each session lasted 45 minutes at 12:30 pm for two days per week. During the session the researcher used discussion and pictures (In the first session the researcher gave caregivers an illustrated booklet)
For knowledge need, three sessions for each group of caregiver.
For practical needs were demonstrated on four sessions for each group of caregiver (mouth care, breathing rate and fever care) the researcher demonstrated the practical needs twice on child, and gave to mothers chance to re-demonstrate practically on her / his child, at least three times.
For emotional and psychological needs the researcher answered all caregivers questions during caregivers classes (sessions) and seek any complain during hospitalization. Researcher contacted with the physician responsible about the child, to obtain all answers on questions needed by caregivers. During session in presence of the researcher caregivers were given a chance to talk together to express their feelings and to share their experience.
3-Evaluation
In last session the researcher evaluated the care implementation using all previous tools. Checklists were used to evaluate practical needs, the post test to evaluate knowledge needs, the anxiety-depression scale to evaluate the emotional needs and the coping scales to evaluate psychological needs.
Ethical Considerations
The research approval was obtained from the scientific research ethical committee in Faculty of Nursing, Ain-Shams University. Written consent was obtained from caregivers who agreed to participate, after a brief explanation for the aim of the study.
They were assured about confidentiality of data collected that were used for the purpose of the study only. They were informed that they have the right to withdraw from the study at any time without giving any reason.
III. Administrative Design
To carry out the study, the necessary approvals were obtained from hospitals directors as well as nursing directors to which the settings are belonging. Formal letters were issued to them from the Dean of faculty of nursing explaining the aim of the study in order to obtain their cooperation.
IV. Statistical Design
After data were collected, data were coded and transferred into specially designed formats (Excel program) to be suitable for computer feeding. Frequency analysis and manual revision were used to detect possible errors. The Statistical Package for Social Science (SPSS) version 19.0 was utilized for both data description and statistical analysis of the results. Scores were used to evaluate caregivers' knowledge and their practical skills regarding the care of their children. The 0.05 level was used as the cut of value for statistical significance and the following statistical measures were used. 
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C. Graphical presentation
Graphs were done for data visualization using Microsoft Excel.
Limitations of the Study
1-It took long time to explain information and collect data from caregivers, as it depended on the child"s condition.
2-Caregivers who were so depressed refused to participate in the study.
3-The child may admitted to ICU for deteriorated, resuscitation or died (7 child died). age 3-6 y age 6-9 y age 9-12 (2) showed that less than half (46%) aged from 3-6 years and their mean age was(6.6 ± 2.2)68% of them were males. Table ( III) illustrated that less than one fifth (16%) of caregivers had good knowledge before intervention compared with (74.0%) after intervention. There was highly statistically significant difference between before and after intervention (t= -11.285 p < 0.000). Table ( IV) reveals that more than one quarter (26%) ofcaregivers reported satisfactory practice before implementation compared with (86%) after implementation of discharge plan.
Results
Effect of Discharge Plan for Children undergoing Chemotherapy and their Caregivers on Improving Practice and Coping Pattern
There was statistically significant difference regarding total practice of caregivers between before and after implementation of discharge plan (t= -12.490 p = 0.000).
Table (V)
showed that less than one quarter (24%) of caregivers had no anxiety before implementation compared to (40%) after implementation of discharge plan. There was statistically significant difference between before and after implementation (t=12.490 p= 0.000).
Table (VI)
In relation to caregivers" depression level table (13) illustrated that less than two thirds (64%) of caregivers had mild depression before implementation compared with(38%) after implementation. There was a highly statistical significant difference between before and after intervention among caregivers (t=2.729, p= 0.009).
Table (VII) illustrated that less than one quarter (22%) of caregivers had good
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coping before implementation compared with (40%) after implementation. There was statistical significant difference between before and after implementation (t= -2.974 p = 0.005). Table ( VIII) revealed that there was a strongly positive statistical correlation between caregivers" knowledge and practice, while there was negative statistical correlation with anxiety and strongly negative statistical correlation with depression. There was no correlation with coping.
Discussion
Cancer is a chronic, long-term illness that affects many individuals within our society today. The experience of cancer affects not only the individual but also the family as a whole. This is particularly true with childhood cancers. Parents describe the diagnosis and treatment of a child with cancer as one of the most stressful times in their lives (Santacroce, 2002).The pediatric oncology nurse plays a major supportive role for the family of a child diagnosed with cancer in their initial reactions of helplessness, anxiety, guilt, denial, and anger. Education of the family and child regarding to the treatment plan or protocol is crucial to relieving parents" fears and anxieties. Even though the explanation of the diagnosis and treatment plan supports the hope that their child may survive cancer, the word cancer still conveys a life-threatening illness. As a guide for oncology nurses, the Association of Pediatric Oncology Nurses published a pamphlet entitled Scope and Standards of Pediatric Nursing Practice (this pamphlet outlines the role and responsibilities of the pediatric oncology nurse across the continuum of care (Nelson, 2004) .
The aim of this study was to assess the effect of discharge plan for children having cancer and undergoing chemotherapy and their caregivers on improving practice and coping pattern.
The findings of the current study revealed that more than half of caregivers were educated (Primary, Preparatory & Secondary school) and housewives. While the majority of them were mothers and from rural areas. These results supported by results of Pyscholosocial Problems In Families Of Children With Cancerdone byRajajee, Ezhilarasi&Indumathi (2007), who found in their research about problems in families of children with cancer, that the majority of mothers" education ranged from primary school to secondary and minority of them were graduated from higher school. However The current study during the initial stage of data collection, the researcher observed that most of caregivers have no information about disease. From the researcher point of view, this could be due to that caregivers were not provided any education before implementation of discharge plan about the child's condition, so, they could not answer the questions correctly. Most caregivers could not answer the test and gained poor scores. During implementation, regarding to surgery and radiotherapy treatment, although the researcher explained those treatment, but as caregivers were focusing on chemotherapy, they postponed any knowledge about other line of treatment.
This result matched with another study done by Mu Ma, Hwang and Chao (2002), who pointed out that specific information that focused on how to care for sick children also were needed as their mothers expressed. Having information about child"s condition was essential for parents" peace of mind, allowing them to feel some control over the situation, stay optimistic, and develop strategies that directly could benefit their child.
The current study reported that there was a strongly positive statistically correlation between caregivers" level of education and their knowledge after implementation of discharge plan. This could be referred to that educated caregivers were able to understand their children symptoms, could deal with problems communicate with medical staff to understand prognosis of disease. This result contradicted with Mohammed (2002), who reported that education does not show any significant relation to parents" knowledge post program. In relation to caregivers" anxiety level, results of the current study indicated improvement after implementation of discharge plan and majority of the caregivers have no and mild anxiety. There were statistically significant differences before and after implementation of discharge plan. This result supported by hypothesis of (Elsayed 2009), who stated that Impact of supportive care for mothers of children with brain tumor on their coping in pediatric. "Mothers who will receive supportive care will experience less level of anxiety and depression than those who do not". In this study regarding to depression feeling, there was a significant difference between before and after implementation of discharge plan. During data collection the researcher observed that there was negative correlation between caregivers" education and level of anxiety. This could be referred to that educated caregivers were able to understand their children symptoms, could deal with problems communicate with medical staff to understand prognosis of disease. So, their anxiety level increased. Most of uneducated caregivers come from rural areas where the life style of their environment is so quiet and they used emotion coping as praying and believing in God then the medical team.
The current study showed that there were statistically significant differences regarding to practice of caregiver which improve their practice after implementation of discharge plan. This result matched with those found by Kazak, et al. (2001), who reported that mothers of leukemic children measured axillary temperature and read it correctly and all of them performed correct cold compressors after intervention. In the same context Kerr et al. (2007) , reported that practical needs for their child as perceived by parents were cited as representing nearly one third of parents' needs.
The current study reported that there was a strongly positive correlation between caregivers" knowledge and their practice. From the researcher point of view, this could be due to more knowledgeable caregivers are more responsibility; they take for the child's care more they feel in control. This help to diminish the caregiver's anxiety. This result matched with those found by Rashed (1998), who reported that parents of leukemic children still need adequate information about the care aspects of their children.
In the present study found that there were significant differences between before and after coping pattern implementation of discharge plan whichsupport research , which found in a review of 49 studies about parental needs during child chronic illness was information needs. Information about Child's condition was essential for parents to cope with child illness. Also supported by Elsayed 2009) who found mothers who will receive supportive care will understand the medical situation of their ill children more than those who do not."
Conclusion:-
According to the results of the present study it can be concluded that mothers who received discharge plan showed improving in knowledge and practice regarding care of their children, experiencing less level of anxiety and coping with stressful events during children illness.
Recommendation:-
Based on the findings of the current study the following recommendations are made:-
-For Nurses and Medical Staff
 Educational program for nurses in inpatient department to help caregivers gain enough information about their children condition.
 Education must begin with the mothers at their first day of admission to the inpatient department and must continually reinforce during and between treatment courses at the outpatient department.
 Teaching caregivers how to cope effectively with chronic illness is a nurse"s role.
 Mother classes at the inpatient oncology unit department to discuss issues concerning their child cancer process.
 Distribute a simple illustrated booklet to mothers with children has cancer included all lines of treatment to help mothers to cope effectively with their children diagnoses.
B-Further Research
 Replication of study on larger number of mothers to assess their needs (informational or emotional or physical needs).
